FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # Pppocnoé 744/

IOl SouTH ADMINISTRATION CoR.P.

Secretary of State

02-05-2003 90101 008 ***150.00

DO NOT WRITE IN THIS SPACE - _

30029493

. 2:=-P‘r’ir;mi';;al Place of Businéss .- 3. Maﬂing A'.'JdreslsA . .
VMO follgwooe BLd | 344g Hollywood BLUD .
Suite, Apt #.aizc, Zs;me. Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUTE 360 oo
City & State City & State . 4. FE} Number Applied For
Holwywooy | B Holtwwoobd, FLokidpy| 6S-lozg220 Not Applicable
3_2%) 021 Country %p-b o2 | cotj“’s- A 5. Certifioate of Status Desired [ feae gesq Additionat

7. Name and Address of Current Registared Agent

Name

Leouhebo-h. Pomie . oo .

p——

Street Address (P.O. Box Number is Not Acceptable)

" IN'THIS SPACE

3*_5‘1‘-10 Holy woop BLib, spite 6o

Ny

City H‘OWL&JOOD FL Z%C_g;dsjz. \

ed entify submits this statement for the purpose of changing its registered

SIGNATURE

L Lecwrero & Bom

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]2los,

Skgnature, typed or printad nama of registered agent and ttig i applicable.

{NQTE: Regstered Agant signature required when reinstating)

DATE

anuary 1-May 1, Fee is $150.00" | *
;Afier May. 1, Fee is $550.00: 5

-Amended:UBR is $61.25 i
‘Payable to Florida Départment of State”™

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nmay Be
Added to Fees

K
10. OFFICERS AND DIRECTORS
TILE 3PVT. S | TME .
NAME FERRACIioL), RoBERTD " NAME .
STREETADDRESS | RAD NESRAD 226 . " STREET ADDRESS .
OY-S2P | WSV AVEN |, CP 2300 , ARGENTINVA CITY-sT-2P
TIME TITLE
NAME HAME
STREET ADDRESS " STREET ADDRESS
CIy-s1-ZiP CITY-8T-2IP
TLE CimE oo e S
NAME NAME oo [ P S
STREETADDRESS | — e e e e [ STREETADDRESS o et i Y = ¥ T T
CITy-ST-2IP ery-stmp top v T DO NOT_WRI I E o -
TILE TITLE . ' o '
NAME NAME . i IN THIS SPACE '
STREET ADDRESS " ETHEET ADDRESS P L L
CITY-5T-2IP © CITY-§T-21P : . s ;
TITLE CTLE -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP < CITY-$T-2P
TITLE mE
NAME CNAME T
- STREET ADDRESS STREET AUDRESS
OITY -5T-2IP {\ (\ CIFY-sT-2F )

with this filing

12. | hereby certify that the/information supplad
ort is true and

indicated on this repeft or supplementa

of the corporation of the receiver or tr
attachment with anfaddress, with all otHef

e empowered.

SIGNATUR

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gcclrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered thexgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

RoeseroTeeencioli 1)glos  As4 322 Yoo

SIGNATURE WD OR PR

TED NAME OF SIGNING OFFICER OR DIRESTOR

Daytims Phone #




